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Department of thg freasur}'

EXTENDED TO NOVEMBER 15,

2949316604209 9

2019

Return of Organization Exempt From Income Tax
_]Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No_1548-0047

2018

Open to Public
Internal Revenue Service 4 P> Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
A For the 2018 caldndar year, or tax year beginning and ending
B Check it c Name of organization D Employer identification number
applicable l ' ,
i 7

crss | THE PUBLIC MEDIA LAB

chango Doing business as 26-0312802

return Number and streset (or P.0. box if mail is not delivered to street address) Room/suite | E Telsphone number

f'.mr'ln, 1747 PENNSYLVANIA AVENUE, NW #1000 301-941-0445

atad City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 875,000.

fended| WASHINGTON, DC  20006-4693 H(a) Is this a group return
[:]ﬁopﬁ:"a F Name and address of principal officer MICHAEI, PACK for subordinates? [ Jves [XINo

Pen®™ |5508 SURREY STREET, CHEVY CHASE, MD 20815 () Avo ai subordinates ncludear__JYes [ No
| Tax-exempt status: m 501{c)(3) l:] 501(c) { } < (insert no.) [:I 4947(a)(1) OT'E 27 "No," attach a list (see instructions)
J Website:pr N/A roup exemption number P>

K _Form

IPartl

of organization: { X Corporation [ | Trust [ ] Associaton [ ] Other >

Summary

[ L. Year ot formation; 2 0 0 8] M State of legal domicils: DC

3 1 Bnefly describe the organization's mission or most significant activites: TO RECEIVE AND AWARD GRANTS TOQ
£ DEVELOP, PROMOTE, AND SUPPORT EDUCATIONAL DOCUMENTARY FILMS AND FILM
§ 2 Chack this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18) . o e e 3 3
3 4 Number of independent voting members of the governing body (Part VI, Ine 1b) . oiiivireieeeeerereeens 4 3
£ | 6 Total number of individuals employed in calendar year 2018 (Part V, e 2a) . .. .........ccoeereereeeecvriveneeene 5 0
£ | 6 Total number of voIUNteers (StIMELE If MECESSANY) ......... .......coooverrereessiosesssessessssssssssmssecemenne oee wereeresrens 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), N8 12 |, irioiiiiieierierremerareseesesereseenns seseses 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 38 ... ...eiiieiienirieseiiriies ceveesiesineerees rceeeserisnses LD 0.
i Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) | e = o 900,000, 875,000,
2|9 Program service revenue (Pa v TRBICEIVED. .. | st 0. 0.
é 10 Investment income {Part VIll, lcolumn ,lmeséi,-«t,—a ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0. 0.
11 Other revenue (Part VIIl, co|umpJ(A) lines 5, 6 Oc\ @dd1e) 0. 0.
12 Total revenue - add hnethhrL ’h 11 knﬁust?q ||| ca mn (A), Ine12) ... . 900,000, 875,000,
13 Grants and similar amounts p 'dJ{bw e 300,000, 775,000.
14 Benefits paid to or for membe (Pan@@%«ﬂ), Ifn,é-E) ,,,,,,,,,,,,,,,,,, 0. 0.
o | 15 Salaries, other compensation, oySe-berefts(PATIX, column (A), ines 510) ___ 0. 0.
?_—,‘ 18a Professional fundraising fees (Part iX, column (A}, line 11e} ... e e 0 j 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) 0.
W1 47 Other expenses (Part IX, column (A), Ines 11a-11d, 11£24e) . oo 1,300. 2,371,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . ... . 301,300, 777,371,
) 19 Revenue less expenses Subtract INe 18 from 1IN€ 12 .......oessieeiseeesirsesee senerenes o os o 598,700, 97,629.
Eg Beginning of Current Year End of Year
$3] 20 Total assets (PAN X, N8 16) ..., .. .....icecouesoieesressemseesmssssssessmssssssenresssssassionssnsesanes 663,330, 760,959.
,%; 21 Total labilities (Part X, 1N 26) ..c...o..ivervevoeresfvsniinerrnses SRR Q. Q.
o Net assets or fund balances Subtract line 21 fromline 20 .. .. coociiis ie s i e e 663,330, 760,959.
Part II Signature Block ’
_JUndcr penalties of perjury, | declar;{n Wz have exdmin d this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it 15
Q true, correct, and com) eclar fpre rp ther than officer) is based on all information of which preparer has any knowledge.
UQJ Sign ’ 0 ;' Dato .
2Z Here MICHAEL CK . DIRECTOR
pd Type or print name and title
S Print/Type preparer's name = -z | PreparenSkigpaure Uate ek 1| P
¢ Paid  DOUGLAS C. WHITE, CPA . .|.. [ o l.,: mf' S TT05/09 /19 serempioes. PO0892736
Preparer |Frmsname_p GLASS JACOBSON, PA Q) : FimsENy 52-1035214
Use Only | Firm'saddressy, 800 KING FARM BOULEVARD, SUITE 500
ROCKVILLE, MD 20850 Phoneno.301-917-3040
May the IRS discuss this return with the preparer shown above? (seginstructions) ..o oo v e e i Yes [ INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018) THE PUBLIC MEDIA LAB 26-0312802 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part 1l ........ooieiiis o o e, [:]

1

Briefly describe the organization's mission:

TO RECEIVE AND AWARD GRANTS TQ DEVELOP, PROMOTE, AND SUPPORT
EDUCATIONAL DOCUMENTARY FILMS AND FILM MAKERS, AND TO CONDUCT RELATED
PUBLIC EDUCATION AND INFORMATION ACTIVITIES IN THE UNITED STATES AND
ABRQOAD.

2 D the organization undertake any significant program services during the year which were not listed on the
PIIOF FOM G0 OF 890-EZ? ___.....ooooooseoeees ceveeeesseesresee s s meeeesese s seeeeoe e ssnessees s ress st s ssees s sereeeee e [ Ives (XINo
if "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... [:]Yes ,K] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for e'ach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 775,000, inciudinggrantsors 775,000, ) (Revenues )
TO RECEIVE AND AWARD GRANTS TO DEVELOP, PROMOTE, AND SUPPORT
EDUCATIONAL DOCUMENTARY FILMS AND FILM MAKERS, AND TO CONDUCT RELATED
PUBLIC EDUCATION AND INFORMATION ACTIVITIES IN THE UNITED STATES AND
ABROAD.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses & including grants of $ } (Revenve $ )
4e Total program service expensas P 775,000,
Form 990 (2018)
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Form 990 (2018) ' _ THE PUBLIC MEDIA LAB 6-0312802 ' Page

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIEte SCREUUIB A . ..........oeeoeeeeiveeeeeeveceieee et e e e e e —————— 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré? ______________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbymg actwrtres or have a sectron 501(h) electaon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il _ . . 5 X
6 Did the organization matntain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes, " complete Schedule D, Part!l, . ... . . ... 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,® complete
Schedule D, Partill .. . .. . e e e e e e, 8 X
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account Ilablhty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, PArt IV ... ... ....cc..ccccommrresresrssesssssssssasesstessessesn sesssessesns eves seson secssssscsosssssessessssnsssons 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e e e . 1o X
11 If the orgamization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
PRI VI o oo oo oo ees e s s oo seeessee s sseaerece +eness et AR S R e [ 112 X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIl ... . ...... . .. . .o 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that IS 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIll | | ... . | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX | ....eeeeceiieeesesessssisensssemssssss s sasensasssssssisseossessssssans 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. .......... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | ... 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIANA XII | ......oeerreeiirasireranss sivtsrosssensoesesisssessssnsinsastsssssmsestssienes sesssie sstrsessissenrassasessrsnnsons 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xllis optional | . 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule € ... . ... 13 X
14a Oid the organization maintain an office, employees, or agents outside of the United States? = = . .. .. L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV . | . ... . . . . e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV | | | .......iormmrmcninininnresinres s sresarsarassesens 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts 1 and IV . .ocoeeeeteeeiieeeeeesretiseeisaasinsssssensarensenents 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | e e - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI|| Ilnes
1c and 8a? If "Yes, " complete Schedule G, Partll || .. ... ... st s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line Sa? If "Yes,"
complete SChedule G, Part ll . ... .cccooeevmsromseresssesssessssssesssssssssenees eeemrtossae et s st b e s b ens 19 X
20a Did the organization cperate one or more hospital facilities? if "Yes," complete Schedule H .. . ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A) line 1? If "Yes,* complete Schedule |, Parts landll . . ........ LA 21| X
832003 12-31-18 s Form 990 (2018)
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Form 990 (2018) THE PUBLIC MEDIA LAB 26-0312802 Page4d
Part IV [ Checklist of Required Schedules {continued) -

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and lil o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yos," complete
SCREAUIR U .........cosseereeeevvvesee eomsessessssessseseesessmestesmassianesssseseseseses s sases s seereremmes st es e eereteerrermmrsesessassessesinssssessesesrseseree 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO," QO L0 HIN@ 258 || | | _.....ccooveviressescessisecsnsse s e st so st e ne s es et enannee 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exception? X e |24

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e e e e e ——— e e 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time dunng the year’? ,,,,,,,,,,,, | 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . . et 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? /f "Yes, " complete

Schedule L, Part! .. et eeeeetem et re s s Soee St eres et ene e e eer i SseeEeREemt oo et bt seneessessemnn s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"

COMPIELE SCREOUIB L, PATt Il _._..o.ooooooooooeeeeeeveeeeememmeesesseessseseseseses +osee Sesessssessasmssasassssessesseossecseesssseessmssesasomsmsrimsesssssssn
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Partilll .. .. .. ... o w27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Pan IV

instructions for applicable filng thresholds, conditions, and exceptions):

26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ......cccoovevecrne 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV o . . |esc| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ,,,,,,,,,,,,,,,, 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M e e e ——————st sttt et anieen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? .
If "Yes," complete Schedule N, Part | e e e ettt b st s en e seseens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, PAIt I | ... e oees s st ss s sess e s s s s s A bR s s S s s a8 sne e s es s bbb sms st seatontn Sutbsss 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e e i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II lII or IV and
PtV IINE T | | | oeeieeee ceveveseeeeesaesteeseeresesssao e seseneesbseasesas s oe s et s sebs s eae st s e s e e s es s AR SRR s a R b bu bt b 34 X
35a D the organization have a controlled entity within the meaning of section 512(b){(13)? . . ... |L35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entny
within the meaning of section $12(b)(13)? /f Yes," complete Schedule R, PartV, line2 = . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," cOmplete SCREAUIE R, PArt V, N8 2 .. .. ... coeoooeeoeoeereereeeeeosevessssseessasenssssssanss ssssssssssnsasssasssssasessssssstesasssanssassses 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ,.......... .o oo et g e | 38 | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check It Schedule O contains a response or note to any hneinthis PartV . e R 3

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ....ccocceneenes 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings 10 prize WINNers? .. ... .. ......o..ooopi s e i i s s s o s ic
832004 12-31-18 Form 980 (2018)
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Form 990 {2018} . THE PUBLIC MEDIA LAB 26-0312802 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l l
filed for the calendar year ending with or within the year covered by thisreturn . .. ... ... [ 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ., . . ... 4a X
b If "Yes," enter the name of the foreign country: »»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . U Y -7 | X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? s e LS X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . LL5¢c
6a Does the orgamization have annual gross receipts that are normally greater than $1OO OOO and d(d the orgamzatlon sohctt
any contributions that were not tax deductible as chantable CONtNBUNIONS? . oo e oeeeresoessne 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or gifts
WTE MO 18X GEAUCHDIB? | ...\ .eooeooeeeeeeeveessesessenessssesmessseesessseesseeseesessesssereessessemssseseessssssesesses | eeeers sesssesssressessessssossson 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 0w the urganizatiun receive a paynient in eacéss of 875 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .. L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
O file FOIM B2B2?  ........ 1eeeeeeirreriseesrriseesssreececrertersererennesene ==t sesbesesentrassasseseasasemsstatsessessenessesnacn 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirsctly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., _.................. 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h |If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? = . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 = | o . 19a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . .. ., . .. ... | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facﬂmes ... .. Lob
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ., .. . .. . 111a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
aMOUNtS dUe OF rECIVET fOM theIML) ... ... .......coveeeereveresssneeessssseseesssrsssseseesessessssessssnssssnnsssns 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ..... e e | 12D
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | .| | .. ... . .iiicioireeeeneiennee 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 18 licensed to issue qualified health plans | e 13b
¢ Enter the amount of reServes ONNaNA .. ..........ccoeeireeerrerereemmineennisiestseissssnessssesssmsenessasasnenes 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? |, . . . ... Ll4_a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e erre———————— 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ettt ieetotiecosataieest et aeaesateseab e RS RS Fa R R R e b eae A SRS b e r st et et eeas 15 X
If "Yes," see instructions and file Form 4720, Schedule N
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... 118 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 {2018) . THE PUBLIC MEDIA LAB 26-0312802 Page
l Part VI l Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and fora *No® response

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response ornotetoanybneinthisPart VI ..o heareogie i x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthetaxyear . . | 1a 3
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or kay employee? ... . ... .. e e i, 2 X
3 Dud the organization delegate control over management dutles customarﬂy performed by or under the d|rect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? .. ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? e et e e e e e eeerevecvee ittt rn—araraas 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the GOVEINING DOY? | ... ......cccevrieriiiireeeeeimsteresesersesete e estessnsanensstsesibesseesenensassnsseesesssensserssnssasssens | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQOVEINING DOYT || || | ... it et eeaemeseresse ssseimsssssaenssssesesenssssesnasnsrenes 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? | e s et e 8a | X
b Each committee with authority to act on behalf of the govemmg body? ............ g | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malling address? /f “Yes, ® provide the names end addresses in Schedule O ... ... ..... e 1 9 X
Section B. Policies (this Section B requests information about policies not required by the intemal Revenue Code )

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiiates? e e e i
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflhates

and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ........occcoerooirereenns 10b

11a Has the organization provided a complete copy of this Form 990 to all membaers of its governing body before filing the form? | 11a | X

b Describe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 . ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could guve rise to confhcts? ... . 112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done et e e e e e, C e Coe 12¢
13 D the organization have a wnitten whistleblower policy? . . . e e R 13 X
14 Did the organization have a written document retention and destructlon pollcy? e i, A ) X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official ... ..., .. ..... ... AU 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? .. ... .. e e o e e e e e 16a X

b If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatuon to evaluate |ts partlclpatlon
in joint venture arrangemsnts under applicable federal tax law, and take steps to safeguard the organization’s

e

exempt status with respect to such arrangements? ., ..o, i paacare 1 16B
Section C. Disclosure )
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [E Upon request D Other (expfain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
MICHAEL PACK - (301) 941-0445
5508 SURREY STREET, CHEVY CHASE, MD 20815

832008 12-31-18 Form 990 (2018)
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Form 990 (2018)

THE PUBLIC MEDIA LAB

|Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Y TR T TR YT T YT R A R YURY VL VR VY P TPTTVT T ppey

26-0312802

Page 7

1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization’s current key employess, If any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;

and former such persons.

[II Check this box if neither the organization nor any related organization compensated any current officer, director. or trustes.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cri cc’f'rf"ggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/lrustes) from from related other
(list any 8 the organizations compensation
hours for | = | organization (W-2/1099-MISC) from the
related | & | 2 z {(W-2/1099-MISC) organization
organizations| £ | 3 B and related
below s 5 5| & E;g: 5 organizations
line) HEIEEEE
(1) ROBERT T, COONROD 0.00
DIRECTOR X 0. 0. 0.
(2) ALAN P, DYE 0.00
DIRECTOR X 0. 0. 0.
(3) MICHAEL PACK 1.00
DIRECTOR X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 feoi 8) THE: PUBLIC MEDIA- LAB 26-0312802 Page8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

(A) (B) (C) (D) (E) F
Name and title Average | oSO e one Reportable Reportable Estimated
hours per | boy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | & the organizations compensation
hours for |3 = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| g E g e and related
below § g - |2 15E = organizations
ne) |2 |E|g|5[28[8
!
1b Sub-total .. . .. . .. ... ron i 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA ... . 0. 0. 0.
d_Total (addlines tband 1€) . ........ ... ..o .. e e | 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
, compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual o . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual Lo L4 X
5 Did any person listed on line 1a recelve or accrue compensatlon from any unrelated orgamzanon or individual for services .
rendered to the organization? /f "Yes, complete Schedule J for SUCh POrson . <. . .z i St o o TS 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Réport compensation for the calendar year endfng with or within the organization's tax year.

(A) (8) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization p» 0 - .
Form 990 (2018)
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Form 990 (2018 THE PUBLIC MEDIA LAB 26-0312802 Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line N this Part VI ... ..oy e e ]
Total @ Rela(tae)d or Unr(e(l:a)ted Revenu(e%)xcluded
otal revenue
exempt function business from tax under

gf thnS

revenue revenue
ig.g 1 a Federated campaigns _ ... . . . |1a
gé b Membership dues A | )
é< ¢ Fundraising events | . .. e
58 d Related organizations . |ad
Q‘E e Government grants (contributions) 1e
-32 £ All other contributions, gifts, grants, and
aE similar amounts not included above ______ 1] 875,000,
g% g Noncash contributions Included In lines 1a-1f $
O8] h Total.Addlnestaf oo | 2 875,000.
Business Cod
‘g 2a
CHI
<] e
o f All other program service revenue . .
g TYotal. Addlines2a2f .. ... . ... ..o . | 4
3  Investment income (including dividends, interest, and
other similar amounts) T
4 Income from investment of tax-exempt bond procesds >
5  Royalties ... ... . e e ey |_d
(i) Real (i) Personal
6 a Grossrents . ...

b Less: rental experiséé .

¢ Rental income or (loss)

d Netrentalincome or (108S)  ,......oo0 cooe veve ioiiiiiiiiiinens »

7 a Gross amount from sales of | () Securmes (1) Other
assets other than inventory

b Less: cost or other basis

and sales expenses
¢ Gain or (loss)
d Netganor{loss) .. ......... « . .eoveerrrisne casices >
o | 8 a Gross income from fundraising events (not
g including $ of
H contributions reported on line 1c). See
(/4 I
v PartIv,lne18 .. ... .. a
g b Less:dwectexpenses ... .. .. .. b
¢ Netincome or (loss) from fundraising events  ............... | _d
9 a Gross Income from gaming activities. See
Part IV, line 19 e .. a
b Less: direct expenses .. . b
¢ Net income or (loss) from gammg actnv;t»es ............. |
10 a Gross sales of inventory, less returns
and allowances ... ... . ... a
b Less:costofgoodssold ... .. b
c_Net Income or (loss) from'sales of inventorv .......... »
Miscellaneous Revenue Business Code
11 a

b

c

d Allotherrevenue | . . ...

e Total. Add lines 11a-11d | . ...cvcimernnrrirereccnees >
112 Totalrevenus. Sesinstructions ..o . »| 875,000. 0. 0. 0.
832000 12-31-18 Form 990 (2018)
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Form 990 (2018 THE PUBLIC MEDIA LAB 26-0312802 page10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduls O contains a response or note to any HNe i this Part IX ... L L1
Do not Include amounts reported on lines 6b (A) (B) ()
' Total expenses Program service Management and Fun ralsin
7b, 8b, 9b, and 10b of Part Vill. eXpenses genargl eXpenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 775,000, 775,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 X
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 _
4 Benefits paid to or formembers . . ... .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abovs, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages _ .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits |
10 Payroll taxes
11 Fees for services (non- employees)

a Management . .. . ...
b Legal ... i 1,728. 1,728,
€ ACCOUNtING .. . ..o, 625. 625,
d Lobbying et ereateerebessbesrienteneberessenerns
e Professional fundraising services. See Part IV, line 17
f Investment management fees ..
g Other. (If ine 11g amount exceeds 10% of Ime 25,
column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion .
13  Office expenses 3. 3.
14 Information technology
15 Royaltes | .
16 Occupancy ., . ... ...
17 Travel . L e e
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . .......cocooverieieeene s
21 Payments to affiliates ., ... ... ...
22 Depreciation, depletnon and amomzatlon ,,,,,,
23 INSUMANCE ...l oo seeeree
24  Other expenses. itemize expenses not covered
abova. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
BANK CHARGES 15, 15.

o Q0 oo

All other expenses

25  Total functional expenses. Add lines 1 through 24e 777,371, 775,000. 2,371, 0.

26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if foliowing SOP 982 (ASC 858-720)

832010 12-31-18 Form 990 (2018)
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Form 990 (2018 'THE PUBLIC MEDIA LAB 26-0312802 Page 11.
Part X .| Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X_ . .......

(A) (8)

Beginming of year End of year
1 Cash - non-interest-bearing L 662,830.] 1 760,459,
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from Current and former off icers, dlrectors

trustees key employees, and highest compensated employees. Complete
Part I Of SChOTUIB L ...........ooooees oo ereeeessesesesesesesseessedaemstsssese 5
6 Loans and other receivables from other dlsquallfled persons (as deflned under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(8) voluntary

% employees' beneficiary organizations (see instr). Complete Part liof Sch L | (]
2 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse . . . .. ... .. 8
9 Prepaid expenses and deferred charges L 9
10a Lland, builldings, and equipment: cost or other ’ '
basis. Complete Part VI of ScheduleD ,. ... | 10a
b Less: accumulated depreciation . . . L10b ] 10c
11 Investments - publicly traded secunties | .., ... R Tevereseabertonensiedsione 11
12 Investments - other securities. See Part IV, line 11 .~ T T ) 12
13 Investments - program-related. See Part iV, lmne11 . ... 13
14 Intangbleassets ... ... . e . - 14
15 Other assats. See Part IV, ine 11 . o . 500.] 15 500.
|16 Total assets. Add lines 1 through 15 (must equal line SQL,,'. e 663,330.] 18 760,959,
17  Accounts payable and accrued expenses | ... .. reene 17 .
18 Grants payable | | e, . : ; . 18
19 Deferredrevenue , ... . ... . 19
20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D ) . 21

9 122 Loans and other payables to current and former officers, directors, trustees,
:"5 key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L ... . ... .. . 22
= |23 Secured mortgages and notes payable to unrelated third pames e e 23
24 Unsecured notes and loans payable to unrelated thurd parties .., .. ... .. 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . .. . 25
___| 26 Totalliabilities. Add ines 17 through 25 - s e 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and i
2 compiete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets P e . 27
§ 28 Temporarily restricted net assets 663,330.] 28 760,959,
© |29 Permanently restricted Net assets  _..........cccoos ez =]2 |
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D ’
5 and complete lines 30 through 34,
2 |30 Capital stock or trust principal, or current funds | . . . ... oiivereeireevrenens 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds . ... 32
Z |33 Totalnetassets orfund balances . .. . ... eeereeeers e eeeeererseee s 663,330.| 33 760,959,
34 _ Total liabilities and net assets/fund balances ................. i eeimseinns 663,330.f 34 760,959,
Form 990 (2018)
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Form 990°(2018] THE PUBLIC MEDIA LAB 26-0312802 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any NG IN this Part Xl ..o .. i i i, cevericieseesrssenses ssies seeeressenee [___]
1 Total revenue (must equal Part VIIL, COMN (A), lIN€ 12) . ..........oo.cemurmrrermmnsiureecssfenesse e foeeseesenseenses s eensenon 1 875,000,
2 Total expenses (must equal Part IX, COUMN (A)}, IN€ 25) . ..., .cooouivvemrereeeeeeris ceere + coeeeeteeeereeresseee eons 2 777,371,
3 Revenue less expenses. Subtract fine 2 from line 1 3 97,629,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) ,,,,,,,,,,,,,,,,, 4 663,330.
5§ Netunrealzed gains (losses) on nvestments L 5
6 Donatedservicesand use of facilitios | . .. .. . e e 6
7 Investment expenses ... . ... . . e v e e e e e e, 7
8 Prorpenodadjustments . .. .. ... . . el - 8
9 Other changes in net assets or fund balances (explam n Schedule O) ,,,,,,,,,,,,,,,,,,,,, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33, .
COMA(B))  oviiiieiiin s s S T ST ORI A A 10 760,959.

I Part XlI| Fmanc'al Statements and Reportmg

Check If Schedule O contains a response or note to any linedn this Part XIl ... ...ococ ceevveniiiiiininiiniees siaresisssiaeesiinee, o

1 Accounting method used to prepare the Form 980: [K] Cash [:] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l—_—] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . eeeerrres
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumaes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr A-13BT | it cerrtrensnserosree e ressas e s sas b s e b s s Rt S s et s b amst st e aarspen s b es s sescassns bor
b If "Yes," did the organization undergo the required audlt or aud|ts? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

832012 12-31-18

Ye's No
.................................. 2a X
2b X
2c
3a X
3b
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 o 880-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P‘epa.rtment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
nlarnal Revenus Service P> Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
THE PUBLIC MEDIA LAB 26-0312802

] Parti I Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s. (For ines 1 through 12, check only one box )

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 D A school described in section 170{b}(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter thehospital's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)
[:l A federal, state, or local government or governmental unit described in section 170{(b)(1)(A)(v).
[E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)
8 % A community trust described in section 170(b)(1){A){vi). (Complete Part Il )

]

(4]

An agricultural research organization described in section 170(b){1}(ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
Ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

l:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s} You must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

l:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

1 Enter the number of SUPPOMEd OFGANIZAUONS ... ...........ccceriueierienieireeneirsres o seesers sesssusrseretsmumsarissssisenenerestressnsssrsrnne L |
g _Provide the following information about the supported organization(s).
(i} Name of supportsd (n) EIN (ili) Type of organization |n( “0 3,‘ ig\?gmﬁlg lﬂduaﬁc':lm“ en[e a“, {v) Amount of monetary {vi) Amount of other
R | In your goveming dacuments | )
organization (described on lines 110 Y N support (see instructions) | support (see instructions)
above (see instructions)) es °
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. eazo21 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930-67) 2018 THE PUBLIC MEDIA LAB 26-0312802 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [il. If the organization
fails to qualify under the tests listed below, please complste Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.") 70,045.] 250,000, 900,000.) 875,000.] 2095045.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1through3 . 70,045.} 250,000, 900,000, 875,000.; 2095045.
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COWMA () oot evereveeneeeserensae i 1131693.

Public support. subtract ino 8 trom line 4 963,352,
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts fromlned . . 70,045.] 250,000. 900,000.] 875,000.] 2095045,
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business I1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 2095045.

12 Gross receipts from related activities, etc (s60 INStTUCLIONS) .. ... ....cc.ceormmmeninennes covceerneenicenene eerraee 12 1

13 First five years. If the Form 990 1s for the organization’s first, second third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this box and stop here i g i iiiii e s siii: athtiiiirin sssacsisiis s s sssassssmeiitiss s de s pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) ... ... 14 45.98 %

15 Public support percentage from 2017 Schedule A, Part I}, line 14 | . 15 65.23 %
16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne 13 and Ilne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... eetieeee sevesesesteTeressesensas saesieseeresne aes . > x]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here, The organization qualfies as a publicly supported organization .. ... . ... . o .. .
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a or 16b and ine 14 is 10% or more,

and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization . e > D

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 1515 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .........c....-
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ,..,.... D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 THE PUBLIC MEDIA LAB
Support Schedule for Organikations Described in Section 509(a)(2)

Section A. Public Support
Calendar year (or tiscal year beginning in) > {a) 2014\ (b} 2015 {c) 2016 {d) 2017 /Ezow {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") /
2 Gross receipts from admissions, \

merchandise sold or services per-
formad, or facilities furnished in \

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that /
are not an unrelated trade or bus-
iness under section513 /

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5 .. \ f
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons \

b Amounts included on lines 2 and 4 receved
from other than disqualified persons thal
exceed the greater of $5,000 or 136 of the
amount on tine 13 for the year

cAdd lines 7aand 7b ., .. . / \
8_Public support. {Subtactiine Zchromna 6) / \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) | (a) 2014 / (b)2015 (c) 2078 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 R
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiss,

and income from similar sources __ I\
b Unrelated bysiness taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAddlines 10aand10b , . . / ‘\
11 Net income from unrelated business
activities not included in ine 10b,

whether or not the business Is
regularly camed on

12 Other income. Do ot Include ga galn
or loss from the sale of capital
assets (Explainin Part VL) -..... . AV

13 Total support. (add tines s, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 301(c)(3) organization,

check this box and stop here .. .[... e N ]
Section C. Computation of Publlc Support Percent:ge \
15 Public support percentage for 018 {line 8, column (f), divided by line 13, column (f)) _.......... eerenanernnnnnnnnnrns 15 X %
18 Public support percentage from 2017 Schedule A, Part I, In@ 15 ... covoiieciionnaiiooe .. |16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentla{ge for 2018 (line 10c, column (f), divided by line 13, column () ..........covverennen. 17 \ %
18 Investment income percentage from 2017 Schedule A, Part 11, N€ A7 . irieeeeeveerresasesassnaenes 18 A %
19a 33 1/3% support tests /72018 if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ne\17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publcly supported organization > D

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualfies as a publicly supported organization .. \.....

20 Private foundatiod. If the organization did not check a box on line 14, 19a, or 19b, check this box and sese instructions ...... .
832023 10-11-18 ; Schedule A (Form 990 or 99 -EZ) 2018
16

b 33 1/3% support te]sZs 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% an
)
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Schedule A (Form 990 or 990-E2) 2018 THE PUBLIC MEDIA LAB 26-0312802 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “No, " descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relatlonship, explain. 1

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization descnbed 1n section 501(c)(4), (5), or (6)? I/f “Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

| organization made the determination. 3b

| ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

\ purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

| 4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba
b Type | or Type 1 only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support {(whether in the form of grants or the provision of services or facities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii} other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? If "Yes, " provide detail in
Part VI, (]
7 D the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? I/f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) ) 10b
832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 980-E7 2018 THE PUBLIC MEDIA LAB 26-0312802 Pages.
{Part IV [ supporting Organizations (continued) -
. Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
o_A35% controlied antity of a person described in (a) or (b) above?if “Yes" to a, b, or c, provide deta:l in Part VI, - 11c _
Section B. Type | Supportngrgamzatnons

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organlzation. 2

Section C. Type |l Supporting Organizations .

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the suppomng organization was vested in the same persons that controlled or managed

_the sug&rted orgamzatlm i 1
Section D All Type 11 Su Jponlnuganlzatlons _

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (u1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment polictes and in dirscting the use of the organization's
income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization's
‘supported organizations played in this regard. . . 3

Section E. Type lll Functionally Integrated Supporting Organizations _
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).

2 Activities Test. Answer (a} and (b} below. Yes | No

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwvities. | 23 |-- |-

b Did the activities descnbed i (a) constitute activities that, but tor the organization’s involvement, one or more ’
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaris in Part Vi. | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes," describg in Part Vi the rofe played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E2) 2018 THE PUBLIC MEDIA LAB 26-0312802 Pages

] PartVv

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

other Type lIl non-functionally integrated supporting organizations must complste Sections A through E

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V! )} See instructions. All

Section A - Adjusted Net income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-ysar distributions

Other gross incoms (see instructions)

Add lines 1 through 3

Depreciation and depletion

O [ h (WD |-,

D B WD N [

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of incoma (see Instructions)

@

7

Other expenses (ses instructions)

-

8

Adjusted Net Income (subtract lings 5, 6,’and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yéar or assets held for part of year):

Avetage monthly value of securitios

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lings 1a, 1b, and ¢}

1d

o a0 T

Discount claimed for blockage or other
factors (explain In detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-axempt-use ts (subtract line 4 from line 3)

Multiply line 5 by .035

~ [ [

Recoveres of prior-year distnbutions

8 Minimum Asset Amount (add line 7 toline 6)
Section C - Distributable Amount

® [N D {0 |

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum assaet amount or prior year (from Section B, line 8, Column A):

Enter greater of ine 2 or ine 3

Income tax Imposed in prior year

a|d ([0

oo D [ [N [=

Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructions)

6

Check here If the current year 1s the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions).

832028 10-11-18
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Schedule A (Form 990 or 99067) 2018 THE PUBLIC' MEDIA LAB 26-0312802 Page?
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from adtivity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)’
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
! Distributions to attentive supported organizations to which the organization is responsive
; {provide detatls in Part VI). See instructions.
| 9 Distributable amdunt for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

®© |~ [P (O ]|d |

M . (i) ' (i)
Section E - Distribution Allocati see instructions Distribution Underdistributions Distributable
io istribution Allocations { ions) Excess Distributions re 0018 Amount for 2048

1. Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-

able cause requirad- explain in Part Vi). See Instructions.

Excess distributions carryover, if any, to 2018 } -

From 2013

From 2014

From 2015

From 2016

From 2017 _

Total of lines 3a through e

Applied 10 underdistributions of prior years

Applied to 2018 distributable amount

‘Carryaver from 2013 not applied (ses instructions)

Remainder, Subtract lines 3g, 3h, and 31 from 3f:

Distributions for 2018 from Section D,

line 7: $

Applied to underdistnbutions of prior years _

Applied to 2018 distributable amount

Remalnder. Subtract lines 4a and 4b from 4. _

8§ Remaining underdistributions for years prior to 2018, if )

_any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from hine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3|
and 4c.

8 _Braakdown of (ing 7: ) By

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

(A]
“L—:Lﬂmaocm

o

2]

o o |0 | |u

Schedule A (Form 930 or 980-E2) 2018
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.Schedule A (Form 990 or 980-E7) 2018 THE PUBLIC MEDIA LAB 26-0312802 Pages

| Part VI | Supplemental Information. Provide the expianations required by Part If, line 10; Part I, ine 17a or 17b; Part Ill, line 12;
- Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

21
=1.23805.09-:310.6.21:-R7.8244000--_.-—.2018..03040. -THE PUBLIC-MEDIA-LAB .. .. _.R7824401




WN 81-20-L1 LOLZER

(8102) (066 uLIO) | 2INPayos ‘066 Wio04 10) SUORONASU] Y 39S ‘BOQON 1O\ UORONPIY Homsaded Jo4 VH
ry H A AL -...................................‘ .............................. T I T R T T RS en T e e mrr A ety O_Dﬁw F QC-— OCa C_ Umuw__ ﬂCO_uNNCNOuO L_wcwo ho uwQEBC _m%OWCW ﬂ
A ..... g smmas n-l..-...:..-..-.....-.-.-..,-...'.. ......................................... Q—DNH P wc_— ®£ ul uwum__ m:o_ﬂNN_C.NmLO ﬂcmEE®>°m “vC.N AmVAQV Fom :omﬂoom Fo LODE—JC —N#OG ‘_wﬂ:w N

SHIOId TYNOILVYINA 0 000 SLL 02ZL06Z-ET ST80Z G JSVHO AAJHO

40 NOIIDNJOH¥d JHI ¥ ' LIFTYLS ATHENS 80SS
*ONI ‘SNOIIONAO¥d ATOJINVRA

. _mm_wuwo aoue)sisse
B8DUB)SISSE IO QOUBJSISSE YSBOUOU ._m%o )u o:m\yﬁn\_, YSED-UoU wesb yseo (siqeondde p) wawwanob Jo
welb jo esodind (y) Jo uonduosaq (6) ,v_*o Mosuo_z A_b JO Junowy (a) 40 junowy (P) uonoas Y| (9) N3 (q) uoneziue6.io Jo ssalppe pue sweN (e) L

“papeau S 60EdS [BUCRIPPE Ji Pajedlidnp aq ued || Hed .ooo.m% UBY) 2J0W PaAedal Jey) jusidioal
Aue 10} ‘12 aul] ‘Al HEd ‘066 W04 UO ,SBA, PaJamsue uoneziuebio ayl Ji 319|dWwo) "SJUAWILIBAOCY JRsawog pue suofjeziuebiQ onsSawWoq 03 I2UBYSISSY JSYO PuUe suUeJH _1=|tmml_
mw:&w uo«_cD 33 Ul Spuny Jueab O asn ely) buboyILOcW J0j S8INPad0id s,uoneziu2bio aul Al tnu urequoseg, ¢
oN _NH_ saA D ....... eteerenneeemsoemamsarassesrasoeesarernrrebansees vabesssceusesteesssasamussbestesseresinrizsnnsaterteatsgenseninanens T £9OUBISISSE 1O SURID 3U} PIEME 0} P3SN BUAJUD
UOND3I3S B} PUE ‘aouE)SISSE Jo sjuelb aup oy AyjiqiBije seajuelb ay) ‘eoue)sISSE 40 SuBJB By} JO JUNOWE 3Y3 6}ERURISqNS O} SPI0JAI UlBjUleL uonjeziuebio ayy ssog b

20UEISISSY PUE SJUEJD UO UOREULIOM| (B10USD | 1 MEd |

C08CZT€0-92 dv'1 Y1Qan o1'19Nd dHL

Jquinu uogesyguap: efojdwly uoieziuef1o ay) JO sweN

uonoadsu) *UOQBULIOJU 1S3E] O4) 10} 066 I0/A0D SIrmmm 0} 05 « 80IAIDS BNUBABY LB

-o1qng 0} :0&0 066 W40 03 yoeny A Aunseas) ay) jo usunedaq
*22 10 L.Z dUI] ‘Al LEd ‘066 W10 UO ,S3A, Poramsue uogeziuebio ay) g aye|dwo)

w —- QN S91e1S Paliuf 8yl ul S|enpiApUl pue ‘SJUBLILIBA0YH (066 W0J)

100-5Y5L ON ENO ‘suoneziuebiQ 0} asue)sissy J3Yl0 pue sjueld 131NA3IHOS




(8102) (066 WJod) | AINPaYCS

LT

8L-20-L1 ZoLcER

"UOIJELLIO}UL fRUCIIPPE J6LI0 mﬁ pue _W.e uwnjod ‘ijj wed 2 auy ') yed E‘vﬁ_:cw_ UONEWIOUI 8} OPIAOId “UOREWIOJ] [Rjudualddng b Al HEg

[ —

“a0UB)SISSE YSeouou Jo uondudsaq ()

(10 'estesdde ‘AW %jooq)
uolenea J0 poyiay (3)

80UEB]SISSE YSed
-uou jo yunowy (P)

Jueib yseo
40 Junowy (9)

sjuaidivas
jo sequin (q)

aoue)sisse Jo juelb jo adf L (e)

|Z3bEg

-papesu si soeds [eucipppe J) pajeoldnp eq ued || ved |
*22 8U1| ‘Al UBd ‘066 ULIO4 UO SO A, Peiemsue uoneziuebio ay) » 818)dwos "S|ENPIAIPU| 21ISIWOQ 0} 3IUBISISSY JAIRQ PUE SJUELH E

20871¢£0-9¢

HY1 VIGEW OI'ldld HHL

(8102) (066 wuo4) | 3NPOYSS




SCHEDULE L

Department of the Treasury
Internal Revenue Service

_ Transactions With Interested Persons
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 980 or Form 990-EZ.
P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No 1545-0047

Open To Public
Inspection

Name of the organization

THE PUBLIC MEDIA LAB

Employer identification number

] s 26-0312802
ss Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete If the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-E2, Part V, line 40b

1
(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

A O
I

Part | Loans to and/or From Interested Persons.

Complete if the organmization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22

{a) Name of (b) Relationship { (c) Purpose |[(d}teantoer|  (e) Onginal {f) Balance due (g} In Eg, %gg:g":rd (i) Written
interested person with organization of loan or;mamm principal amount default? | 2mmittes? | 30reement?
To |From Yes | No | Yes | No | Yes | No

TORAl L s i s e e e s s e BB
] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
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Schedule L (Form §90 or 880-€2) 2018 THE PUBLIC MEDIA .LAB 26-0312802 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship betwesen interested (¢) Amount of (d) Description of g?) fr:’iigﬂgn‘-’;
person and the organization transaction transaction rgevenues?
Yes No
MANIFOLD PRODUCTIONS, INC.MICHAEL PACK,IS THE 775,000.PUBLIC MEDI X

[Part V] Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF -PERSON: MANIFOLD PRODUCTIONS, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
M

ICHAEL PACK,IS THE PRESIDENT OF MANIFOLD PRODUCTIONS,INC & IS ON THE BOARD

(D) DESCRIPTION OF TRANSACTION: PUBLIC MEDIA LAB AWARDED A GRANT TO
MANIFOLD PRODUCTIONS.

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T VT3

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 890 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internat Revaniis Service P Go'to www.irs.qov/Form890 for the latest information, . Inspestion
Name of the organization Employer identification number
THE PUBLIC MEDIA LAB 26-0312802

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MAKERS, AND TO CONDUCT RELATED PUBLIC EDUCATION AND INFORMATION

ACTIVITIES IN THE UNITED STATES AND ABROAD.

FORM 990, PART VI, SECTION B, LINE 11B:

DRAFT 990 PROVIDED TO DIRECTORS FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: B,

COPIES PROVIDED ELECTRONICALLY OR VIA MAIL UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ2. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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